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SUMMARY
The aim of the present study was to investigate the detection percentage of tuberculosis among patients that are respiratory symptomatic (TB suspects). In this work, we present the preliminary results of research carried out at "Hospital das Tuberculosis constitutes a serious public health problem in Brazil, mainly in Rio de Janeiro, the state with the highest incidence. Until the seventies, the main indicators of this disease were in decline 1 . However, various factors such as: reduced budget; dismantling of the control programs; and emergence and progression of the infection epidemic by human immunodeficiency virus (HIV) and Acquired Immunodeficiency Syndrome (AIDS) have caused recrudescence with an increase in the number of new cases, treatment abandonment rates and number of deaths 1, 6, 7 .
Faced with such a scenario, the Brazilian Ministry of Health has developed control measures, notably reinforcement of the Tuberculosis Control Program (PCT), with the purpose of identifying and early treatment of those with this disease 1 
.
One of the main strategies in current use is the systematic screening of respiratory symptomatic (people presenting cough for over three weeks) 3 , individuals that may have tuberculosis and are therefore potentially disseminators of Mycobacterium tuberculosis -or that is, able to infect other people and thus spread the disease exponentially 2, 3 .
The Brazilian Ministry of Health estimates that four percent of respiratory symptomatic individuals in Brazil have tuberculosis 1, 2 . In Colombia, a publication demonstrated that in 1980, one in every 17 respiratory symptomatic patients examined, was smear-positive 5 . By 2002, this number had been reduced to one person with positive smear out of 28 respiratory symptomatic persons examined. Despite the improvement, the same study shows that most of the regions still do not identify these subjects in the medical consultations. Another study, in Havana, Cuba, detailed reports of respiratory symptomatic persons with 14 days or more of cough, attended in medical clinic consultations, passed from 0.6% in 1995 to 0.9% in 1999, expressing an increase in the recruitment rate 4 .
In view of the above, we developed a study to identify respiratory symptomatic patients attended at the Emergency Service of Hospital das Clínicas de Teresópolis Costantino Ottaviano (HCTCO), in order to refer them to the Municipal TCP (Tuberculosis Control Program). For this purpose, a reference form for respiratory symptomatic individuals was created. This form was then filled out by the health professional responsible for that patient -in general, the doctors on duty -in duplicate, one copy given to the patient and the other filed in a specific folder kept in the Emergency room. Before starting the reference process, all the professionals (doctors, nurses, nursing technicians and assistants, and receptionists) and students (medical and nursing probationers) were prompted to investigate respiratory SIQUEIRA-BATISTA, R.; GOMES, A.P.; BISAGLIA, J.B.; BORLOT, P.E.W.; D'AVILA JUNIOR, H.X.; FARIA, C.G.P.P.; BRAGA, B.D.; BEZERRA, T.S.; CEDROLA, J.P. The preliminary observation lasted six months, from November, 2003 until April, 2004 during which approximately 60,000 people were evaluated at the Emergency Service. During this period 40 patients (25 males and 15 females) attended at HCTCO -for various reasonswere referred to the Municipal TCP, all of them complaining of cough complaints for more than three weeks. From this total, 27 (67.5%) presented at the Municipal TCP, where they were clinically assessed and underwent spit microscopic examination by Ziehl-Neelsen's method. Two patients (5.0%) presented spit positive to acid-alcohol resistant bacilli.
Therefore, the present data -albeit preliminary -are in agreement with the literature and reaffirm the importance of screening for respiratory symptomatic cases for the early detection of tuberculosis. However, our attention is drawn to the fact that only 40/60,000 patients attended in the Emergency area were identified as respiratory symptomatic, despite encouragement of the hospital staff. One can assume that despite the training in case detection, only the patient's main complaint is being taken into account, relegating cough reports (for more than three weeks) to minor importance.
In order to revert this problem -and thereby increase the recruitment of respiratory symptomatic and smear-positive patients -the next step is possibly for the question "Have you had a cough for more than three weeks?" to be included in the general attendance form, thereby minimizing the possibility of this being overlooked by the Emergency Team. 
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